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Editorial 


Skin transplant or skin graft is a type of transplant 
surgery that is performed on an area of the skin that lacks 
natural tissue due to factors [1]. 


Skin Grafts are usually used to Treat 


e Large wound and trauma 

e Burns 

e Special surgery that requires a skin graft for treatment, 
such as skin cancer, in which a portion of the skin is 
removed. 

e Parts of the skin that need skin grafting: If the burn is 
extensive, the priority for grafting is the face, neck, 
hands, elbows, armpits, and knees to prevent deformity 
and shrinking of the skin. 


The Risks of Skin Graft Surgery Include 


e = Bleeding 

e = Infection 

e Bleeding, infection, nerve damage, graft rejection are 
complications of transplantation, and a person must 
protect his skin completely for months. Caring for 
the recipient area of the transplant, the success of the 
transplant is when blood supply and conditions for 
blood flow from the recipient area are provided for the 
transplanted skin, for this purpose, two open and closed 
methods are used. In the open type, the transplanted 
area is kept covered with wet gauze and changed every 
2 to 3 hours and kept moist regularly. The first 48 to 
72 hours, the transplant should be immobile and this 
method helps to improve blood supply to the skin. , be 
under observation and if blood or secretion collects 
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under the graft, it can be drained and the graft can be 
returned to its original place. In the closed method, 
the operated area is immobilized and is used in elderly 
people and children who do not cooperate well. A 
compression bandage is performed with a brief pressure 
on the graft to minimize the possibility of accumulation 
of secretions under the graft. The first dressing change 
is done 3-5 days after the operation. If the transplant 
site has discharge or bad smell, the dressing change is 
done earlier. If the graft is separated from its place, we 
keep it moist with gauze moistened with saline so that 
the doctor can put it in place again. During the first 
3-5 days, moving the patient should be done carefully. 
As much as possible, the receiving member should be 
placed higher to avoid pressure on the area. After 5-7 
days, the transplanted limb can be exercised. The organ 
should be monitored for bleeding and infection, odor 
and unpleasant secretions [2,3]. 


e Loss of sample skin graft 
e =©Nerve injuries 
e Disease caused by skin grafts in the host 


One of the big problems of most people after the graft 
will be its repair. Things like ointments and high-power 
lasers are used, which ointments do not have the power to 
restore completely, and high-power lasers cannot be used for 
at least a year due to their high power and causing burns. 
Sometimes, in some cases, we prohibit lasers due to direct 
heat and subsequent complications. But now our solution 
is the new science of low-power laser devices, which are 
completely non-destructive and maintenance-free [4,5]. 
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Advantages of this Method 


It will be applicable at least 15 days after the graft 
It does not have the effects of burns and destruction 
There is no age limit and it is completely safe 

Very high healing power 

Short treatment period without care 
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Methods 


Low-power lasers in the wavelength range of 400 to 905 


nm and the power range of 50 to 200 milliwatts in a period 
of one to four months have the power to repair all types of 
grafts; even the old scars of the graft will be improved. This 
method is completely safe and care-free [6-8]. 
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